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 John Neely Kennedy 
State Treasurer 

LOUISIANA DEPARTMENT OF THE TREASURY 
UNCLAIMED PROPERTY DIVISION 

 

ADVANCE GEAUXPASS TOLL REFUND CLAIM FORM 
 

 

A. Claimant Information – please identify yourself      
 
        ______________________________________________________        Social Security Number/Tax ID:  ____________________________          
         NAME                                                                                                                                                                                                              (REQUIRED) 
 
        ______________________________________________________        Email address: ____________________________________________ 
        ADDRESS                                                                                                                                                                                 
                                                                                                                                                         
        ______________________________________________________        Telephone Number: _______________________________________ 
        CITY                                                                     STATE                    ZIP 
  
        ______________________________________________________         
        GEAUXPASS ACCOUNT NUMBER  
 

 

B.    Attach a copy of your driver's license or other valid photographic identification. 
 
 

C. Affidavit:  All claimants to the above property must sign this claim form below.  If your claim has a value of $1000 or more (including the value of any 
securities associated with the claim), you are required to have this form notarized.  If the claimant is a corporation, this claim must be executed by the 
chief fiscal officer of a public corporation, or an officer of a private corporation or unincorporated association.  If the claimant is a partnership, this claim 
must be executed by a partner.  

 

The claimant(s), individually and collectively in the event of multiple claimants, hereby declares, agrees and certifies that his or her claim to this                
property presumed abandoned is valid and just as the rightful owner thereof, that there are no outstanding conveyances, transfers, liens or 
encumbrances affecting claimant(s) ownership of the property, that all statements herein are true and correct, and that by the execution of this   
Form and Affidavit and upon payment of this claim, said claimant(s) shall, and by these present agrees and binds himself or herself to, fully  
and completely indemnify and hold harmless the State of Louisiana, its officers and employees, from any other claims to the property and/or  
from any loss and expenses, including attorney’s fees, resulting or arising from payment of the claim. 

 

       Subscribed and sworn to before me this                                                                 Signatures of Claimant(s): 
 
       ______ Day of __________________________, 20_____.                                   ________________________________________________   
 
 
       _______________________________________________                                    ________________________________________________ 
        Notary Public                                                  Parish, State 
 
       _______________________________________________                                    ________________________________________________                                                                                   
         Typed/Printed Name and ID number of Notary Public  
 
         My Commission Expires:___________________________     
                                                  
       MAIL THIS FORM TO:  Attention: Refund the Tolls, P.O. Box 44154,  Baton Rouge, Louisiana 70804-4154      

 
(225) 219-9400  or  1-888-925-4127 

                                                                     www.latreasury.com 
 
 

FOR OFFICE USE ONLY 

 
(1) 
PROPERTY ID 

(2) 
DESCRIPTION 

(5) 
AMOUNT 

   

   

   

 


